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U.S. HOUSE OF REPR;

EMPLOYEE
POST-TRAVEL DISCLOSURE FORM

This form is for disclosing the receipt of travel expenses from private sources for meetings. speaking engagements,
fact-finding trips or similar events in connection with official duties. You need not disclose government-funded or
political travel on this form, or travel that is unrelated to official duties. This form does not eliminate the need to
report all privately-funded travel on the annual Financial Disclosure Statements of those persons required to file
them. In accordance with clause 5 of House Rule 25, complete this form and file it with the Clerk of the House of
Representatives, B-106 Cannon House Office Building, within 15 days after travel is completed. The Clerk is to
make these forms publicly available as soon as possible after they are received. Obtain the dollar amounts from the
sponsor; if exact dollar amounts are unavailable, provide a good faith estimate.

L
Name of Employee (print or type): ‘\'\'ﬁﬂ\d " Hﬂl : Ca- wed."'k'EY'MZn . gy

Name of Accompanying Family Member (if any): NA
Relationship to Employee: DSpouse |:’Child I:I Other (specify): NA-

Date of Departure and Date of Return: \130/ i} = ‘/51 /“

Dates at Personal Expense: W
Itinerary (cities of departure — destination — return): _ C s HE, y NG -~ “Rm‘h‘. GM} Do o
Qepbic. = Chaclage N
Sponsor(s) (who paid for the trip): _ ([Le'oe CI"M (nﬁ Woar ld prSd.lm f)"f_éahﬂbuh m

Describe meetings and events attended (attach additional pages if necessary): ﬁ & n( hd

Attached to this form are EACH of the following (signify “ves” for each item by checking the
corresponding box):
1. We Private Sponsor Travel Certification Form completed by trip sponsor, including all
attachments;
2. [W'the Privately-Sponsored Travel Approval Form completed by the employee; and
3. ]]/the Committee on Ethics letter approving my participation on this trip.

I represent that [ participated in each of the activities reflected in the sponsor’s agenda (signify “yes” by
checking box): B/pa
If not, explain:




TRAVEL EXPENSES:

Total Transportation Total Lodging Expenses Total Meal Expenses
Expenses
For employee: #l qu 0o 5 qsq' 2 <F ?SO' (1]
For accompanying '
family member: ‘ WA NP NA-
Other Expenses Specific Nature of Expenses
(dollar amount) (e.g, taxi, parking, registration fee, etc.)
For employee: } (@) o
For accompanying
family member: Né- L

[ certify that the information contained in this form is true, complete, and correct to the best of my
knowledge.

SIGNATURE OF EMPLOYEE: gﬂdl WAJ%WMMJU—
DATE: Q,/:S/ /)

[-authorized this travel in advance. 1 have determined that all of the expenses listed above were necessary
and that the travel was in connection with the employee’s official duties and would not create the
appearance that the employee is using public office for private gain. -

NAME OF SUPERVISING MEMBER: 5_4! e A/‘ t.f e

SIGNATURE OF SUPERVISING MEMBER: /éoL/ W

DATE: ffz—/ o ~//

Version date 1/2011 by Committee on Ethics



U.S. Bouse of Representatives

COMMITTEE ON ETHICS
Washington, BC 20515

January 24, 2011

Mr. Hal Weatherman

Office of the Honorable Sue Myrick
6525 Morrison Blvd., Suite 100
Charlotte, NC 28211

Dear Mr, Weatherman:

Pursuant to House Rule 25, clause 5(d)(2), the Committee on Ethics hereby approves your
proposed trip to the Dominican Republic scheduled for January 30 to 31, 2011, sponsored by the
Rebel Chapter of the World President’s Organization.

You must complete an Employee Travel Disclosure Form (which your employing Member
must also sign) and file it with the Clerk of the House within 15 days after your return from travel.
As part of that filing, you are required to attach a copy of this letter and the Private Sponsor Travel
Certification Form, including all attachments. You must also include a copy of the Traveler Form
completed by you and signed by your employing Member. If you are required to file an annual
Financial Disclosure Statement, you must also report all travel expenses totaling more than $335
from a single source on Schedule VII of that statement,

If you have any further questions, please contact the Committee’s Office of Advice and
Education at extension 5-7103.

Sincerely,
I) HN
Jo Bonner Zoe LoTgren
Chairman Ranking Member

TB/ZL::haj
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U.S. House of Representati es
Committee on Standards of Officis Conduct

PRIVATE SPONSOR TRAVEL CERTIFI CATION FORM
{provide directly to each House i titee) .

This form should be completed by privete entities offeting 10 provide tre el or reimbursement for trave! 1o Housc
Members, officers, or empioyees under Howuse Rule 25, clause 5. A completed copy of the form (and =ny
attecbments) should be provided to each invited House Member, officer, : r cmployee, who will then farward it ¢o
the Commitiee together with a Traveler Form. The trip spansor sboul | NOT submit the form directly to the
Committee. You must answer every question on the form,

L

Prss olent<’ 5'639&#- FaFox

2

10.

A5

Spansorts) (who will be paying for thewip): Fh2  Aodes Ch e fe d,_a ool

I represent thet the trip will not be financed (in whole or in part) by a federally-registered Jobbyist or a
registored foreign agent (Sigrmify that the statemerm is true by checking b =)

T represent that the trip spousor(s) bas pot accepted from any other som & funds earmarked directly or indirectly
to finance any aspect of the tip (Signifs that the sigtement is true by che tking box):

Is travel being offered to an accompanying family member of the House invitee(s)? [] ves No
Provide names and titles of ALL Honse favitees; far gach invitee, pro «ide explanation of why the individual
wis mvited (include additional pages if necessary): A ! 7 &
)
25 @ dOCaklr Gl pit o 22075 F55 H4

Deates of travel; C)dﬂmﬂ&, O, 20/ — gmxaqy S/, 20y
Cﬂicsufdepnmm—{sﬁnaﬁun—m{m: aé@i/ﬂz_;;— 'ﬁ?'- A)Lz””%' f/?ﬂﬂ._‘_,
7t Republoc . Fo DRyt Q. c.

Artached is 3 demiled agenda of the activities taking place during the travel (ic., an howrly description of

planned activities) (Signify "yes" by checking buz): RE

[ represent that {check ore of: the following):

2 The sponsor of the trip i5 an ingtitution of higher education within the meaning of section 101 of the Higher
Education Act of 1965: [] or

Iftravel is for participation in 2 one-day event(ie.. if you checked Questia 1 9(c)), check one of the foliowing:
&  N/A-Tchecked 9(a) or (b) above: []
b. One-night's lodging and meals ate being offered:

¢ Two-tlights’ lodging and meals are being affored: [
If“c” is checked, explain why the gecand night is warranted:

Chre A~ %’ ér‘mcp/ Hea reoled C . U917 (eatae mecc
/ledra @e "'”‘é‘ﬂi G % qbf?z/,“i’.rm



Il. Check ome:
3. I represent thot o federaliy-registered lobbyist er forcign agen will not sccompany Houge Members oy

employess on any segment of the trip (Signify that the siatement 5 orve by checking bex): ¥ or
b. N/A ~wip sponsor is an institition of higher educntion, I:I .

12. Private sponsors must have & direct and immediars relationship to the purpose of the wip ot Iontiup being

13. a. Describe the mode of travel (air, rail, bus. etc). For air ¢ svel, also ndicate the type of aircraf
(commercial, cherter, or privately gwn <lass of trave! (cone h, business class, first class, ctc.):

AnLt gl Lard _— (2

14. 1 represent that the Sxpenditorzs related 1o local aren tavel during 1 .= tip will be onrelared 1o personsl or

event attendees: ¥ or

b The trip involves cvents thet are aranged ypecifically with regard 1o *ongressional participation: D
If “b™ is checked, detsif the o5t per day of megls (approximate cost nay be provided):

17. Name of hatel or other lodging facility: ,_E@!g Qi ~TBA/, 2 (Q/EL

18. Cost per night of hotel or other lodging faciiity (approximate eost may be yrovided); C\? ..5- 7 00

13- Regsgn(s) for selecting hotel o other odging faciliy: Y2222 .%€ .5 2F A fee/
CSOLF neas —, PG P 7




LR S e

B7/ 28/’2618 15:86 48485613 /24 WL

20. TOTAL EXPENSES FOR EACH PARTICIPANT:

Total Transportation Total Lodgir yExpenses | Total Meal Expenses per
od fuith estimates | Expenses per Participant | per Participa # Participant
For each Member, 2, oks 2

Officer, or employes 5D, o0 F 257 P %_’ZJ’ -00

For cach sccompenying
farily member

Cther Expenges

ldentify Spec fic Nature of "Other” Expenses (e.g.,
{dollar amouat)

tax, parking, =gistration fee, etc.)
For each Member,

Officer, or cmployes #-2 ¥-00 T, a2 M’” ?

For each accompanying
family member

21. T represent thet all expsenses connecied o the trip will be for actual & 3ts incurred and not a per diem or lump
sum payraent (sigrify that the statement is true by checking box): E

22, 1 centify that the information ned in this furm is true, complete, ar 1 correct to the best of my knowicdge.
Sipnatore: &

Name and title: Tule éc’a/yf; (Ch 1 p7eh  Akaenrsitiasbi

orgicaion: Zhe_Bode 2 4l Pesfent Dégan ek
sitess: /700 (Cur Boebongl Fooat Dies, TpHAe /¢ yzﬁfm,%@, &n
Tesproremmber P90 =50 /2,07 TI0E7

Fax number: 775’_@2‘ - AY7Z

Email Address: &) 0 I PR S org () Lels14%. Y h

The Committee staff may contact the above individual if sdditional infor 1atiom is required.

If there &re any questions regarding this form plesse contact the Committee a1 he following eddress:

Committee on Standards of Official Conduct
U.5. House of Representatives

HT-2, The Capitol

Washington, DC 20515

(202) 225-7103 (phome)

(202) 225-7392 (general fax)

Verzion date 812008 by Cormittee an Stendards of Qfficial Corduct
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The Rebel Chapter of World Presidents’ Organ ization Annual Convention

January 30, 2011-January 31, .7011 Agenda

Sunday, January 30, 2011
3pm-5pm  Registration: Location - Pool Patio
7 pm Welcome Dinner: Location - Blue Mariin Restaur int

Monday, January 31, 2011

Sam=10am Keynote Address: Location —Convention Center

Note: Tentative Agenda



U.S. House of Representatives
Committee on Standards of Official Conduct

PRIVATELY SPONSORED TRAVEL: TRAVELER FORM
For Members, Officers, and Employees

This form should be completed by House Members, officers, or employees seeking Committee approval of
privately-sponsored travel or reimbursement for travel under House Rule 25, clause 5. The completed form
should be submitted directly to the Committee by each invited House Member, officer, or employee, together
with the completed and signed Private Sponsor Travel Certification Form and any attachments. A copy of
this form, minus this initial page, will be made available for public inspection. Please type form. Form (and
any attachments) may be faxed to the Committee at (202) 225-7392.

YOUR COMPLETED REQUEST MUST BE SUBMITTED TO THE
COMMITTEE NO LESS THAN 14 DAYS BEFORE YOUR PROPOSED

DEPARTURE DATE. Absent exceptional circumstances, permission will not be granted for
requests received less than 14 days before the trip commences.

Name of Traveler: l"\'u\ M'H\e(mﬂ

I certify that the information contained on both pages of this form is true, complete, and correct to
the best of my knowledge.

Signature: 4@1 Q ,//L/L“M —

Name of Signatory (if other than traveler): NA-

For staff, name of employing Member/Committee: 0

Office address: (8QAS MoMSum @}Vd,, Suide VD _Chailore N 28241
Phone number: _ "0Y. 24LA - 100

Email address of contact person: MMME /. hause . ggz

[J Check this box if the sponsoring entity is a media outlet and the traveler is a Member traveling to make a
media appearance sponsored by that entity and these forms are being submitted to the Committee less
than 14 days before the trip departure date.

NOTE: You must complete the contact information fields above, as Committee staff may need to
contact you if additional information is required.

[f there are any questions regarding this form please contact the Committee:

Committee on Standards of Official Conduct
U.S. House of Representatives

HT-2, The Capitol

Washington, DC 20515

(202) 225-7103 (phone)

(202) 225-7392 (fax)

Version date 9/2008 by Committee on Standards of Official Conduct



U.S. House of Representatives
Committee on Standards of Official Conduct

PRIVATELY SPONSORED TRAVEL: TRAVELER FORM
. NameofTraveler _ {-a | Ulea+thernatn
2. Sponsor(s) (who will be paying for the trip): “+e. Yeba) Cl'\o,\)w 7 M&'D_MSM"'S

3. Travel destination(s): PUﬁh Co.rn‘ Dmi..,-\_'.cam Qe‘ﬂhb'l'c

4. a. Date of Departure and Date of Return: :Rln 20 . 01 — :ﬂ.f\ 5|' Q011
b. Will you be extending the trip at your personal expense? [] Yes H No

If yes, dates at personal expense:

5. a. Will you be accompanied by a family member at the sponsor’s expense? [] Yes [EINO

b. If yes, name of accompanying family member: W
¢. Relationship to traveler: g Spouse Q Child D Other (specify): w"

6. a. Did the trip sponsor answer “yes™ to Question 9(c) on the Trip Sponsor form (i.e., the travel is being
sponsored by an entity that employs a lobbyist)? CYes No
b. If yes, check one of the following: Bl N/A - Sponsor checked 9(a) or 9(b)
(1) Approval for one-night’s lodging and meals is being requested: SKor

(2) Approval for two-nights’ lodging and meals is being requested: []
If“(2)” is checked, explain why the second night is warranted:

7. Private Sponsor Travel Certification Form is attached, including agenda, invitee list, and any other
attachments (indicate that form is attached by checking box):

8. Explain why participation in the trip is connected to your individual official or representational duties:

I am Co- Prv&mﬂq win—t Memia. at Hhis conkrencs . Wil bae
Seeakns alosvr *f‘rbn&m Celakcl (S8

9. FOR STAFF:
TO BE COMPLETED BY YOUR EMPLOYING MEMBER:

[ hereby authorize the individual named above, an employee of the U.S. House of Representatives who
works under my direct supervision, to accept expenses for the trip described in this request. I have
determined that the above-described travel is in connection with my employee’s official duties and that
acceptance of these expenses will not create the appearance that the employee is using public office for

. Nz
pate: \ [\ |10 F
Signature of Employing Mtyﬁer

NOTE: This page must be submitted with your post-travel disclosure form within 15 days of your return, so you
should maintain a photocopy of the completed form for your records.




U.S. House of Representatives
Committee on Standards of Official Conduct

PRIVATELY SPONSORED TRAVEL: TRAVELER FORM
For Members, Officers, and Employees

This form should be completed by House Members, officers, or employees seeking Committee approval of
privately-sponsored travel or reimbursement for travel under House Rule 25, clause 5. The completed form
should be submitted directly to the Committee by each invited House Member, officer, or employee, together
with the completed and signed Private Sponsor Travel Certification Form and any attachments. A copy of
this form, minus this initial page, will be made available for public inspection. Please type form. Form (and
any attachments) may be faxed to the Committee at (202) 225-7392.

YOUR COMPLETED REQUEST MUST BE SUBMITTED TO THE
COMMITTEE NO LESS THAN 14 DAYS BEFORE YOUR PROPOSED

DEPARTURE DATE. Absent exceptional circumstances, permission will not be granted for
requests received less than 14 days before the trip commences.

Name of Traveler: Hﬂ.\ U&&%Qfﬂ'ﬂﬂ

I certify that the information contained on both pages of this form is true, complete, and correct to
the best of my knowledge.

Signature: ﬂ.{ a (/\JJAM

Name of Signatory (if other than traveler): NA

For staff, name of employing Member/Committee: 05 2 & ';2 3 5@: 222% i ﬁk

Office address: (8RS MEYNSUY 8’\/&({, 6/;}{ 100 i O haqloHe NC 2824
Phone number: '@'_-{. 3@& - 1Dl 0

Email address of contact person: .4 rd ma;/. . 30’1/

[0 Check this box if the sponsoring entity is a media outlet and the traveler is a Member traveling to make a
media appearance sponsored by that entity and these forms are being submitted to the Committee less
than 14 days before the trip departure date.

NOTE: You must complete the contact information fields above, as Committee staff may need to
contact you if additional information is required.

If there are any questions regarding this form please contact the Committee:

Committee on Standards of Official Conduct
U.S. House of Representatives

HT-2, The Capitol

Washington, DC 20515

(202) 225-7103 (phone)

(202) 225-7392 (fax)

Version date 9/2008 by Committee on Standards of Official Conduct



U.S. House of Representatives
Committee on Standards of Official Conduct

PRIVATELY SPONSORED TRAVEL: TRAVELER FORM
1. Name of Traveler: Hﬂ,! L(Jede}) Crivitn
2. Sponsor(s) (who will be paying for the trip): e viekal Chayier WaniD peesidinds
3 ﬂ

3. Travel destination(s): 'PUG'\‘“( Cc\i"l'&’ Dcxn-.\n.;('an\ Qegubl(c

4, a, Date of Departure and Date of Return: C)Em 20 y P \T&r’\ 31' 01!

b. Will you be extending the trip at your personal expense? [] Yes BH'No

If ves, dates at personal expense:

5. a. Will you be accompanied by a family member at the sponsor’s expense? [1Yes M’No

b. If yes, name of accompanying family member: Wb
¢. Relationship to traveler: [ ] Spouse [] Child [ ] Other (specify): _ ™NVA=

6. a. Did the trip sponsor answer “yes” to Question 9(c) on the Trip Sponsor form (i.e., the travel is being
sponsored by an entity that employs a lobbyist)? Oyes No
b. If yes, check one of the following: % N/A — Sponsor checked 9(a) or 9(b)
(1) Approval for one-night’s lodging and meals is being requested: [gg_r

(2) Approval for two-nights’ lodging and meals is being requested: []
If “(2)” is checked, explain why the second night is warranted:

7. Private Sponsor Travel Certification Form is attached, including agenda, invitee list, and any other
attachments (indicate that form is attached by checking box):

8. Explain why participation in the trip is connected to your individual official or representational duties:
I am Co- PN&&MQ with—He Memima. ar Hhis Conkasnee |, Wit b
Sepeakng abow Hefrriim Celaked (soer:

9. FOR STAFF.
TO BE COMPLETED BY YOUR EMPLOYING MEMBER:

I hereby authorize the individual named above, an employee of the U.S. House of Representatives who
works under my direct supervision, to accept expenses for the trip described in this request. I have
determined that the above-described travel is in connection with my employee’s official duties and that
acceptance of these expenses will not create the appearance that the employee is using public office for

private gain. /AU )/ - /
pete: 1|y [\O ) /44{/%040
Signature of Employing M?Ber

NOTE: This page must be submitted with your post-travel disclosure form within 15 days of your return, so you
should maintain a photocopy of the completed form for your records.




